A frequently noted but largely anecdotal behavioral observation in Williams syndrome (WS) is an increased tendency to approach strangers, yet the basis for this behavior remains unknown. We examined the relationship between affect identification ability and affiliative behavior in participants with WS relative to a neurotypical comparison group. We quantified social behavior from self-judgments of approachability for faces, and from parent/other evaluations of real life. Relative to typical individuals, participants with WS were perceived as more sociable by others, exhibited perceptual deficits in affect identification, and judged faces of strangers as more approachable. In WS, high self-rated willingness to approach strangers was correlated with poor affect identification ability, suggesting that these two findings may be causally related. We suggest that the real-life hypersociability in WS may arise at least in part from abnormal perceptual processing of other people's faces, rather than from an overall bias at the level of behavior. While this did not achieve statistical significance, it provides preliminary evidence to suggest that impaired social-perceptual ability may play a role in increased approachability in WS.
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Introduction
Williams syndrome (WS) is a rare neurodevelopmental disorder resulting from a hemizygous deletion of 25-30 genes on chromosome 7q11.23 (Ewart et al., 1993; Korenberg et al., 2000) . In addition to several physical abnormalities (e.g., Beuren, Schulze, Eberle, Harmjanz, & Apitz, 1964; Morris & Mervis, 2000; Williams, Barratt-Boyes, & Lowe, 1961) , cognitively, the majority of individuals with WS exhibit mild to moderate intellectual impairment, with an estimated mean Full-Scale IQ (FIQ) of 50-60 (Martens, Wilson, & Reutens, 2008; Mervis et al., 2000) . The FIQ masks an asymmetrical profile, in which Performance IQ (PIQ) is typically lower than Verbal IQ (VIQ) (Howlin, Davies, & Udwin, 1998; Udwin & Yule, 1990) . Further, an unusual profile of cognitive dissociations has emerged for this population: while the mature neurocognitive phenotype is associated with relative strengths in processing specifically social stimuli, such as face, significant impairments are evident in general intellectual functioning, for example, in planning and problem solving, as well as in spatial and numerical cognition (e.g., Bellugi, Lichtenberger, Jones, Lai, & St. George, 2000; Martens et al., 2008) . Neurological studies have further shown that near-typical performance in some tasks, such as face processing, is sustained by abnormal underlying processes (e.g., Haas et al., 2009; Mobbs et al., 2004) .
A highly salient behavioral feature of WS is increased sociability (e.g., Gosch & Pankau, 1994 , 1997 Udwin & Yule, 1991; von Arnim & Engel, 1964; see Bellugi et al., 2007; Järvinen-Pasley et al., 2008; Jones et al., 2000; Martens et al., 2008; Mervis & Klein-Tasman, 2000; Meyer-Lindenberg, Mervis, & Berman, 2006 , for reviews). However, the social profile of WS is poorly understood and appears to be beset by intriguing paradoxes. For example, although individuals with WS are highly social and socially fearless, they nevertheless suffer from significant anxiety (Dykens, 2003; Leyfer, Woodruff-Borden, Klein-Tasman, Fricke, & Mervis, 2006) , exhibit substantial difficulties in social adjustment, and a tendency to suf-
